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LOBBYIST MONTHLY REPORT FORM Page of ___ Page(s)
[§ 37 CE FOR OFRCE USE ONLY
State of Idaka oBeFiledBy: .
LoBaYIsts' -3 oA, |
Ben Y sursa L'3 (Sec. 67-6618) _ NN &
Secretary of State "*%_;;;
ee——

(Type or print sleardy in black ink)

See instructiona at bottom of page

Lobbyisi's name and permanent business address Datc prepared Period covered

Thomas Bassler
P.O. Box 7408

month cnding
February 3, 2005

Mo) (Day)  (YR)
Boise, ID 83707-1408
1 | 31 | 05
l"'l" Totals of all reportable expenditures made or incurred by Lobibyist or by l.obbyist's Employer on behaif of Lobbyist's Employer.
Caregory of Expenditure Proportionaie amounts contrituted by each employer (Identily employers, nxder
Reimbursed Persoual Living and Travel * Total Amount for | Iters 3, at battem of page.)
Expenses Pertaining 1o Lobbying Activity All Employers
Do Not Have to ba Reperted Employer No. | Eraployer No. 2 Employer No. 3 Employer No. 4

Entertainment 0.00

Food and Refreshment s s : $ L) 5

Living Accommodations

Advertging

Travel

Telephone

Other Expenses or Servioes

Toml |§ 0.00 |g 0.00 $ 0.00 | ¢ 0.00 | g 0.00
*When the number of employers you are reporting fo¢ requires multiple L-3 forms to be filed a tola) amonst for all employers should be entered an Page 1.
Item | The totals of each expenditure of more than fifty dollars (350) for a legislator or other holder of public officc.
2 Date Place Armount Names of Legiclutors & Public Officialz in Group
F‘P “_l" r TRAT T
[JCominued on amsctied pagee)
ltem
INSTRUCTIONS 3 Employer(s) Name(y) and Addreas(es)

Who should Hle this form: Any lobbyist registered under Section
67-6617 1daho Code.

Filing deadline;  Monthly reports die within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secrectary of State
PO Box 83720
Boise, (D 83720 0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No.; Biu2 Cross of Idaho Health Service, Inc.
3000 E. Pine Ave., Meridian, |D 83642-5995

No.2

No3

No4
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Expenditarcs madc by the jobbyist or by the labbyist's employer it the maturc of contriburions of mouey or other tanglble or mtangible
¢ | personal propernty ©o any Legisiator, or for or on bebalf of any legisiator.

Dute

Amogat

Namme of Legitlater Recslving or Benefiid

Item
3

Subjecs manier of proposed Jegistation, tha namber of the Senatp
or House BI1L, Resolution or other legislatve activity in which
the Lobbyiat was smupparting ar oppoting.

Sukfeat Coda
(from table)

B Kenaeton o Ot | Agarogrialen BT Nor
| Logislative ident. Number| _snd Saction Number

CERTIFICATION: | harsby cerdfy that the sbava i¢ 2 trus, complens asd
carrect sulement in sccordants with Section §7-6624 Ldabe Cade

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject

10
n
12
3
L]

16

| g@ . /?wme/a/of

Agricuture, torticulure,
farming, and lvestock
Amuncmenis, games, athletics

Cods Subjoect

17

1a
19
20

26

By

30

n

Health service, medicing, drugy
nod comirolied subatances, bealth

Utilities, commgnications,
Ilﬂm l'ﬂio'. IMWVEpADET,

P.83



